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STANDARD CERTIEICATE OF DEATH

Primary Registration District No. ._..__... -~ 6 8/ Registrar’s No

1. PLACE OF DEATH
{a) County.

W 2, USUA, mmmcn OF DECEASED, ;
A i LT (@) State! H (b) County. ,ﬂ/{ -

{b) City or town
{c} Name of hoapital or institotion:

(If outiidd city or town limits, weits "RURAL™ and nams of township)

{¢) City or town

Y - (lrm.m. dir ot town lim:l.l, wrlta “RURAL™)
(If oot in hogpital or {natitution. write strest number or looation) .
' i (d) Street No -

(d) Length of stay: In hospital or institution (Baetty vtk . (If rural, give location)
In this community. ~

yoars, manths or days) ey If foreign born, how long in U. 8. A.? years.

MEDICAL CERTIFICATION

3. (&) PRINT Wﬁé . %

FULL NAMEZ ¥ L A’WLM_(C__ ‘ ._f‘

3, (&) If veteran,

name war.

7 20. DATE OF DEATH: Month _ e dBY.

B. (¢} Soclal Security year._ / f _;ZL_..hour

No.

‘LZ?/ 5. Coloror [} !
4. SexZ‘. ............... T 4 -
6. (bz EE e of husband or wifi
7. Birth date of djeaaed.._......_. .

é«a—(. Zm..._mu”ﬁ‘ 3.

21. I herebyIcertify that I attended the deceased from. ‘? el 2 Y

6. (o) Single, widowed, mrricti.w 19%0 10 6 15
divorced_£ that I fast saw hdast, allve on__ PHO-2~ & 195&.;

8. (c) Age of hushand or wife If {| and that death occurred on_the date and hour stateq above. Durati
uration
alive ... Tmmediate cause of dwth.w_té#!—. .

10 Aoz

(Mouth) {Day)} {Year)
8, AGE: Yeara Months
gj 10 J

If less than one day Due to,_",_.m‘ SM

Vrd hr, min )
6. Birthplace. A 2o, . e 1> || °°F g

(State or foreign conntry)

10. Usual occupation...

11. Industry or b

{12 Name émj_ﬂ,u ﬁ}
J

18. Birthplace.

MOTHER FATHER 2

{14. Maiden name.,

15. Birthplace.......

Other conditions.
{Include preg: y within 8 by of death)
. PHYSICIAN
N YD —
0 tionx,
Underline
the canse to
jwhich death
Of autopsy. At sbould be
tistically.

{6) Accident, suicdde, or bomicide (spedfy)

22, If death was due to external canses, fill in the fellowing:
#

16, (g} Informant.
() Add

() Date of occurrence.

17 (g}

(Burial, cremstion, or remgyal)

{¢} Place: burlal or crunau;;

18. (o) Signature of funeral
(b)) Address.._..

19. @) P D[ G2
{Da tocolregi }

(¢) Where did’ ln!nry occur?

wn)

(33a

(Ci te)
(d) Did injury occur in or about home, on f::'m. in industr{al plau: in pubhc place?

(Bpucify Im of place}

23, Signatuﬂ_f

Add.

While at work?... o eeremierere {€) Means pf injary, B
e (M, D, or other)I:

Date dncd.w.ﬂg.
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i
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I hereby certify that /the@y whose name igfrecarded on the reverse side of-this certificate was embalmed by'me, or. by
. g > - ﬁ 4 ;o ; , . A
ufl;,k\ﬁ/‘l P atee.” /4

working under my personal supervisio

Registered Apprentice No

Note: The above MUST BE SIGNED BIY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ] :

If this body is not embalmed, above space should be left blank.
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